MISSOURI DIV]SION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_004019
DEPARTMENT OF PUBLIC HEALTH AND WEL u.n3! a - Rw"m]m N 1003  Reginare N, '__ ) SSQW

Ragistrati ict _—
DO NOT WRITE R —
ON THIS 5TUB AMENDED T—p?h ﬁ."n J o O TJI0

1. PLACEOPF DEATH— - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT?JiSSourt b. COUNTY admission)

b, CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

oW St Louis oW St Louis Yo No DI

c. Ei%éP’I“T‘“ATEogF {If NOT in hospital, give Iocmnn) Inside Limits d. EEEEEETSS {If cutside, give location) Reside on Farm

INSTTUTION G Tahn!s H:i‘ ital Yes{d No D 6040 Harney Ave., Yes [ No ig

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
) : OF

{Type or print) E
FRANK REISS beati  Jan., 17 1963

5. SEX 6. COLOR OR RACE 7. Married §g  MNever Marriod (] [8. DATE OF BIRTH | % AGE (fast birthday) | IF UNDER ) YEAR IE UNDER 24 HR

Widowed [J Diverced [ Months Days Hours Min.
Maole White : 9/18/188 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ist General Casting| Germany U.S.A.

13a. FATHER'S NAMEI 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stephan Reiss Susion Reis Rose Reiss
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

e P rmomm| O ven SR g 2 104 Rose Reiss 6040 Harney Ave.,

18. CAUSE OF DEATH {Enter only one cause pe - INTERVAL BETWEEN
PART 'I. DEATH WAS CAUSED BY: - . NSET AND DEATH
W M
Conditions, if my.] DUE TO WM Qg"'

which gave rise to . 6‘& 0 0

above cause (a)
lying cause last DUE TO {e) -

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ATH but not rclated to the terminal PART Il If deceased was femals was
iven in PART | there a pregnancy in lest 90 days.
[E]-Yes I O Neo I [J Unknown

19. WAS AU PSY 202, ACCIDENT SUICIDE HOM1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFO
YES

%0, TIME OF  HouF  Month, Day, Year |
INJURY am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION _COUNTY
WHILE A farm, factory, straet, office bidg., etc.)

T-WORK
NOT WHILE, AT WORK [J ? % 4 7 2 E ;
* . ﬂand lest saw hnm ahve

. 21, | amended the decessed fr ., b

VSs 300
Rev. 4/59

DATE AMENDED

E l

ol n|e
~ %

I~ o

Gl | N
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o

DOCUMENT

atating the under-

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

on the date stated above, and to the best of nowledge, from 'he causes stated.

22c. DATE SIGYED
™ e l"'! 8 ‘é
23a. BURIAL, CRE! '.: N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) ’ {State) :

REMﬁ\;:Lr‘sima'iﬂ Jan.2l 1963 | Calvary Cemetery St.Louis.Missourt

6. REGISIRAR'S SIGNATURS

hoa& SON = 5541 RVERVIEW BLVD. | JAN 18 EECSM ) load Svrdh  (12.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by
working under my personal supervision.

Student.

Student Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signadw‘

Licensed-Embalmer N ? oﬂ.&
P. O.‘Address .e# 51- sz‘d

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embaimed by a.STUDENT, he also shall sign in his QWN handwrmng.
_If this body. is not erpbalmed fact should be so stated above.




